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Figure 1. Model of the Relink-C strategy  

Figure 2. Flowchart of ReLink-C strategy for the total period and comparison of pre-COVID-19 and COVID-19 periods

Figure 3. Number of cases of liver complications and mortality projected lifetime  

To evaluate the impact of COVID-19 pandemic on LTFU pa-
tients in searching and retrieving HCV-RNA positive individuals 
susceptible to treatment (ReLink-C strategy) and perform a 
health economic evaluation.
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There are patients with Hepatitis C Virus (HCV) previously diagno-
sed and lost to follow-up (LTFU) in the health system. COVID-19 
pandemic makes it necessary to intensify strategies to identify 
and linkage to care to achieve HCV elimination [1,2].

ReLink-C strategy retrieved and treated a high number of LTDU patients 
and was cost-effective. COVID-19 decreased the linkage to care and 
treatment of HCV patients.
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•  �The cost of ReLink-C strategy included costs related to the hours of search and retrieval [3] and healthcare resources cost for 
HCV linkage-to-care and diagnosis [4].

•  �Markov model previously published [5] was used to estimat lifetime health and economic outcomes of ReLink-C strategy com-
pared with non-intervention including only direct cost relative disease management. The target population was all candidates to 
HCV therapy with available contact information. The results showed number of liver complications avoided, as well as the costs 
associated with their management.

�During COVID-19 period, a 
higher percentage of indi-
viduals were selected for 
retrieval (65 vs 51%) and 
a lower percentage were 
candidates for contact (6 vs 
13%) and located (4 vs 8%) 
comparing to pre-COVID-19 
period. At the end, a similar 
percentage of cases started 
treatment.

• �The investment associated to ReLink-C strategy was €23,830 
(€5,496 to 210 hours/search and  €18,334  to diagnosis). 

• �In the Markov model 133 RNA-HCV positive patients were 
included (158 candidates to contact, excluding 23 trea-
ted, 1 death and 1 spontaneous cure). ReLink-C strategy 
showed that treating 38 patients with DAAs vs no treated 
in non-intervention avoided liver complications (Figure 
3), saving €423,372 associated to their management 
(-€69,922 DC; -€92,341 HCC; -€261,109 LT and post-LT) 
and deaths were reduced by 26%.

HCV, Hepatitis C virus; LTFU, lost-to-follow-up; DAA, direct-acting antiviral. *In microbiology databases of Barcelona north area (450,000 inhabitants) in two periods 
(pre-COVID-19, 01/2019 to 02/2020 and COVID-19, 03/2020 to 12/2020). ** HCV-RNA determination, assessment of fibrosis, HBV and HIV screening. 
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